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present in this type of purpura, as is sometimes shown by a tendency
to hsematoma on slight bruising, and Macfarlane has shown that the
capillaries lack contractile power after injury. It seems that in some
unknown manner this is related to the deficiency in platelets. An
abnormal state of the vascular endothelium in purpura is also indicated
by the fact that if the venous return be obstructed by applying a
tourniquet or tight bandage to the arm, small petechiae tend to form
in the congested area below. It may be mentioned that in primary
aplastic anaemia (p. 500) we have another disease in which marked
thrombocytopenia is associated with purpuric eruption.
We may refer to the important work of Ledingham, who showed
that the injection of an anti-platelet serum produces a markedly
purpuric condition in guinea-pigs, as well as a rapid fall in the number
of platelets. Bedson, in investigating this phenomenon, found no
evidence that the haemorrhages are due to platelet thrombosis, and
he came to the conclusion that the serum produces some slight lesion
of the vascular endothelium. There is clearly an intimate relationship
between paucity of platelets and an abnormal condition of the walls
of the capillaries, as shown by the tendency to petechial hemorrhages.
There is, however, a variety of thrombocytopenic purpura in which
the fall in circulating platelets is due to widespread arteriolar and
capillary thrombosis by masses of fused platelets. This disease, first
recognised by Moschcowitz in 1925, is characterised by anaemia of
hsemolytic type, thrombocytopenia, fever and bizarre nervous mani-
festations due to the multiple small vascular obstructions. Its
etiology is unknown.
Hsemorrhagic Disease of the Newborn. This condition, characterised
by spontaneous haemorrhages from the umbilicus and mucous membranes, often
causes severe melsena; it occurs in, about 0-3 per cent, of live births, and it is
due to virtual absence of prothrombm from the blood. The blood of the new-
born child has normally a prothrombin content of only 25-30 per cent, of that
in adult blood, but in some infants the level is lowered to 15 per cent, or less
within 48 hours and bleeding then occurs. The condition may be due to
inadequate supplies of vitamin K before the intestinal bacterial flora is established
and administration of this substance to the infant rapidly restores the coagulation
time to normal and bleeding ceases. Administration of 5 xng. of vitamin K to
the mother in the 24 hours prior to labour raises the plasma prothrombin. of
the infant above the danger level.
Congenital Fibrinopenia. This rare disorder is characterised by almost total
absence of fibrinogen from the plasma and accordingly the blood is virtually
incoagulable. The disease is familial and serious haemorrhages requiring treat-
ment by transfusion may occur after trivial injury.
Hereditary Hsemorrhagic Tefangicctosia. This rare disease is transmitted as
a simple dominant in both sexes. Symptoms vary greatly in severity and time
of onset, but epistaxis is usually a prominent feature. Multiple small telangiec-
fcatic spots occur in the skin, and mucous membranes and from them repeated
haemorrhages occur so that a severe degree of anaemia may result.
Scurvy. This disease, in which the hsetnorrhagic tendency is a
well-marked feature, has for long been recognised as due to deficiencies
in diet, especially fresh vegetables and fruit. It used to be common